However, the pharmacist said they could not fill it because Anna was already using this eyedrop, a common steroid preparation. Indeed, we found the generic version in her bag of eyedrops. When the pharmacist reached the physician, she explained that the brand-name version of this eyedrop was "stronger" than the generic, hence the seemingly duplicate prescription. The next day we checked with the ophthalmology attending physician on whether the brand name was different than the generic, and she said absolutely not, they were exactly the same, which reflects my experience with cardiac medications. I later talked with a distinguished senior ophthalmology colleague, who told me that this belief that brand names were stronger was commonly held among the more junior ophthalmologists, which he attributed to the aggressive pharmaceutical detailing that they received on this topic. There were only good intentions here, but it did drive home to me the power of marketing, particularly for trainees, and the importance of data in making the right treatment choices.
